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LEPROSY IN 

By JhL mnx J. BlAirriN OBEiiDuKRFFER^'^^ 

The pt'oblein oF leprof^y k of mch considerable concorn to tbe 
Govei'nnients in tropical conn tries, and so particularly honnil up with 
superstition, and liorror in the public mind, that it might be worth 
while for the residents of this l>eautifni country to hear little about 
the probbnn of leprosy and tbe possibilities of figld-ing the disease. 

First of alb 1 will deal briefly with the history of the disease 
and the present knowledge concerning it, Lepimy is one of the oldest 
scourges of mankind, ft is an infectious disease which was transmit¬ 
ted from man to man, and so far as modem science knows, from !imn t-o 
man onby. We are not aware of any other mode of transmission of 
the disease, for instance through the mosquito, or, as has been talked 
aliout in Europe some time ago, through the banana, carpets, etc, 

I am sorry to .sa}^ that such stories were spread by commer¬ 
cial agents Mdio desired to fitdl their own products, such as Californian 
fruits, a certain type of carpet, etc. Leprosy is caused by a germ 
\\diich is well known. Wo can see tlie germ constantly but that is alb 

Leprosy Produced in Monkeys, 

It has not been possible, .so far, to ] mod nee experimental leprosy 
in animals (other than mice and rats—Editor), .so that a large amount 
of our knowledge of leprosy is actually conjecture based on epidemio¬ 
logical observations, 

Plowever I like to say that up in Chiengmai we have reason 
to believe that we may succeed, under certain experimental condi¬ 
tions, to produce leprnsv, in a monkey and if this is so, I liope that 
this will open the way to further ex peri mental work. 

Leprosy i.s a disease of the skin and of the nerves, 'rhere 
are some types of leprosy which are not so infectious as others. As 
a matter of fact there are certain eases of leprosy which can safely 
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be considered non-infectious; tliese lepers coiiKtitiite no danger to tbe 
pnblic among wboni tliey move* 

iNt^Ecrrious and NtJN-TNFECi’ious Lepees. 

Tlie infections cases, however, are a potential danger to tlie 
public, and particularly to chihlren. In most cases wliicb we know, 
particularly in tlie tropics, leprosy is contracted in cliildhood and 
there is sudicient evidence to presume that children are much more 
susceptible to tlie disease than adults. 

It might he mentioned tliat women show much greater resi¬ 
stance to leprosy than men. In countries where the incidence of 
leprosy is In'gh we Inive found that hi every two male lepers they 
is only one female leper. 

There is one thing which I like to mention, namely it is not 
sufficient to know that there are infectious and non-inf ectious lepers, 
because anti-leprosy work in tropical countries cannot be Ijascd on 
tlie presiiinption that tliere are fift}^ per cent, lepers who do not 
carry infection and iifty per cent, Avho do. 

As a matter of fact leprologipsts have come to the conclusion, 
after experience in many parts of the world, that in some countries 
the percentage of highly infectious cases is very low. This is the 
ease in India-, In other countries the percenhxge of infectious cases 
is very higli and that applies to Tliailand. 

A veiy remarkable deduction from that fact is that tlie fight 
against leprosy in Thailand must vary very much from the type of 
antileptosy campaign Mdiich might be employed in India. 

PitEVENTlON OF MUTILATION, 

To tlie layman, it would appear that the most loathsome part 
of the disease is that the hands and the feet drop off, I should like 
to correct that view. Those limbs did nob drop off. All they did 
was to disappear. 

The difference in various types of leprosy, liow thejy.occurred, 
their degree of infection or non-infection, and how mutilation was 
produced, were next described. It is not sufficient merely to remove 
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tlio.se jiiutiiated lepers from the street, but there is an urgent neces¬ 
sity to house tlieni soinewliere* Blost of the inotiluted eases belong, 
not to a leper asylum j Init to a cripples' home. 

The experinients conducted at Clnengmui have led us to the 
eondusiun that it is possible, with the methods adopted there, to 
prevent in a great majority ol: the cases the onset of mutilation. 
Quite apart from the specific treatment of leprosy at Chiengmai, we 
feel we are now in a position to prevent lepers from getting imitilated 
and deformed. 

TkExVI'MENT of InfICCTED LliPEllS, 

Dealing witli the problem of fclic infectious leper and what to 
do witli liiiii—the first cjuestion isCan wc cure lepros}^ ? If m'c 
are not able to cure leprosy, can we make tlie infectious leper nou- 
iufectiuus ? It ^vollld bo a groat step forward from the public point 
of view if we were able to find a drug wliich would do tlie latter, but, 

I regret to have to my that tlie answer has to be “ No/' 

For a large miniber of years chaulmoogra oil has been used in 
the tresitment of leprosy, and a great deal of work has been done in 
the purification of that oil From India the most extravagant daims 
of success hatl been spread. In 1928 the Indian leprologists made 
the daiin that the problem of leprosy no longer existed, and that it 
was now possible to make infectious cases non-infectious, 

Tliat was a w^ong claim, for wc know to-day that the type of 
lei >rosy to be found in India is miicli milder than the type of leprosy 
to be found in Tfiaihind, or Malaya or Central Africa. Another fact 
is also known to-day There is a great number of early lesions in 
leprosy which cure themselves. But it varies iu diBereiit coontries. 

It is greater iu India and .sitialler in Tluiilaiid. 

Bearing that fact iu mind we cannot honestly say that chuilb-^ 
moogra oil can reduee the number of infeetious lepers. But there is 
no doubt that a large number of lepers have been great! 3 ^ benefited by 
the use of chaiiUnoogra oil, and tliat in some cases really excellent 
results have been obtained. 

The introduction of this treatment onl}'^ in a public health cen¬ 
tre or in an out-patienjts’ centre in Thailand would be a waste of time 
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and money, and dangerous for the peace of the public mind, beciUise 
there are many other factors which have to be taken into considera¬ 
tion. It is possible to arrest the disease in (juite a number of cases, 
even without drugs, and that can be done by changing the circum- 
.stances under which lepers mostly live. 

Changing Conditions. 

It we give a leper good food, a clean house to live in and 
careful treatment, we will meet with the same success as has been 
claimed for chaulmoogra oil; if we happen to use chaulmoogra oil, 
we can provide a great amount of relief in individual cases but, as 
I have been trying to stress, we must have a vast amount of money 
for sucli a work. 


Isolation of Infectious Lepers. 

This leads me to a most important point. If it is not possible to 
base the fight against leprosy on effective treatment, what can be done? 
Lej^rosy, as far as the .s 2 )ecialist is concerned, is a disease which can be 
easily recognized, and, in my view as in the view of most experts, 
there is a very .simj^le solution, tlie same which was followed in other 
cases of infectious discase.s. 

We must isolate the infectious lepers. Isolation of lepers has 
been in force in many countries from time imniemorial. We have 
evidence that lepro.sy was present in China ana India oTTe* thonstimL 
years before Christ, and we know to-day that it did not reach the 
Mediterranean until about throe hundred years before Christ. We 
also know to-day that the disease in the Bible which was stated to be 
leprosy was not leprosy at all. It was some kind of a skin disease. 
The same remark applies to ancient Egypt. 

The statement that leprosy was prevalent in Egypt three 
thousand years before Christ is due to a wiong translation of a word. 
In Euro 2 )e leprosy was introduced live hundred years after Christ and 
it sj^read very rapidly. As a matter of fact in England there must 
have been, round about the year 1100, nearly lifty thousand lepers. 

The same remark applies to Germany and to ¥ ranee. F rom 
those countries we learnt something of Jiow to light the disease. 
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There were iniluential people in those times who managed to change 
the attitude oi po<jple towards leprosy^ and so, iti the Middle Ages, 
lepers were i'orced into isolatioiL 

The Chui'ch, too, assisted in tlie campaign and lielped te pro¬ 
cure Jiirger sums oC money than one could get to-day for the estahlish- 
nient of estates where tlie lepers could work. In tins connection, 
there M as one large estate, so formed in Europe in tlie middle ages, 
whicli had so iimeh niDney that it M'as able to loan some for the 
development of the town. 

In other countries like Noiav'ay and the Baltic States, too, 
leprosy has been known. In NoiMvay towards the end of the last 
century there was a higb percentage of lepers, and the Norwegians 
adopted very strict measures indeed to deal with tlieprobleim To-tlay 
it is completely dying out in Norway. From Mdiat I have said I am 
sure you will rcali;^c that isolation as a very itnportant coiisideratiuii. 

LmUtOSY AND UTHBJl rjtOBLEMS IN THAILAND, 

Now, coming to the problem of leprosy in Thailand, there are 
alxjiit twenty to thirty thousand lepers. Nohtxly knows the exact 
number as no survey has been made. We can only estimate the 
ligures from the lepers liave seen in districts and toMUis and from 
figures obtained from auiphiir offices. I think tliat twenty-five 
thousand would h(^ a conservative estimate. 

Of tho-se Uventy-ti\ e thousand lepers, isolation in leper colonies 
is only given to about twelve hiiiidrcd cases. While there is evidence 
that the problem is being tackled on veiy right lines, not sufficient 
attention is being paid to the work as a whole from the public health 
]K)int of vieAv. 

Leprosy, though a very loathsome and hoiTible disease to the 
(m-looker, is a comparatively rare disease. In most cases it is not 
as mutilating as laymen think it is. A large percentage of lepers 
are capable of working. 

But in any pnblie liealth endeavour it is necessary to realise 
that leprosy is not tlie only problem in a tropical country. There 
are a large number of otlier important problems which liave to be 
eousidered, such as malaria, syphilis, M-orm diseases. An entliiisiast 
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ill the eause of lepi’owy nmni ri^ckou with the fact tliat no biy fluids 
would be available for liis work as there are other types of disease 
which also have to be attended to, 

AaiiLcuLTOJiaL Lkpeji Colonjks, 

The first idea of isohition would be to put lepers into colonies 
auti treat them well That rec|ujres money, aud very little money is 
to bo had for this purpose either in Tliailand, Malaya or India. The 
care of the existing leper colonies, eitlier by tlie Government or tlie 
1 nissioj 1 s, 1 1 as cnabl ed rel ie E to be g i ven to a snial 1 niin i ber o f suft erers 
from leprosy- Big colonies are very expensive. If the Thai people 
want to run progressive leper colonies with general treatment, proper 
supervision, etc., they will nob be able to provide for more than two 
tliousand or three tiiousand persons in Thailand; and I doubt if they 
can get siiHicient money even for tliat 

Apart from the money consideration there is also t!ie question 
of the medical persoJmcl to fight tlic disease. They should have 
trained men able to diagnose the disease. It is not possible to embark 
on any antideprosy campaign if tltere are no men wlio know something 
about tile disease. Leprosy is a special disease and there must be 
specialists, and those specialists must be locally trained men with 
wide experience ; but so long as those men arc not available it i.s 
difficult to do anything against leprosy. 

Tjie Tug If Oroanisatiun. 

I like to cite as as example how the liglit against leprosy was 
being waged in the Britisli Empire, where there are about tlirce 
million or more lepers. I luive done some work in Nigeria with 
young men who bad been sent out by the Toe li organisation, wliieli 
came into existence after the Great War. These men bad done and 
were doing very excellent work in co-operation with the existing 
organisations for tlie light against lep]‘ 0 S 3 ^ I think here is a way in 
which the various anti-leprosy agencies coukl get a siifhcieiit number 
of trained men to tackle the problem. 
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Educating The Public. 

Another fact in Uic campaign fur itiulatiun m educating the 
public. An anti-lepimy campaign could not bo miccep^sEul in a countiy 
wliere people do nut believe that leprosy isi infectiouf^. It ib not at 
the same time possible to introduce isolation through compulsion or 
the passage of legal enactment. IE compulsion is resorted to, in¬ 
numerable objections will be raised, and the anti-leprosy campaign 
becomes a failure. 

The human mind is always adverse to doing things by cum- 
iJHilsioiL Therefore the important factor i.s education of the public 
mind, and, in my view, it is easy to stir up tlie public mind against a 
disease so horrible and loathsome as leprosy is. I think that in any 
propaganda against le])rusy use mu.st be made of the fear in man s 
mind of the disease. Propaganda can be launched against various 
types of disease, malaria, syphilis, Mmrm complaints, tuberculosis, 
leprosy, etc., and in this way public healtli-iniiidedness can be created 
among a population wbieli so far is not public health-minded. 

It is absolutely necessary to make people leper-conscious 
before the campaign against leprosy can be started, but, dominating 
the whole problem, is the fact that there must he the trained per,sonHel 
and there must be money to aid them in the fight 

Segregatjon of Lepeks. 

How can all this be acliieved ? Before proceeding further 
1 desire, first of all, to olj^ject very strongly to the consideration of 
treatment as the sole mode of attack. To constitute treatmimt centres 
is perfectly useless. It produces the thought in the tiiinds of the 
public that such centres can cure leprosy and therefore the attitude 
i3 :—‘^ Leprosy caii he cured by inj ection, 11 1 erefore w by hother 

about the disease?” Segregation is the plank to hammer at: after 
segregation can come the (|uestioii of treatment in the colonies which 
had been started. 

The mentality of the leper is not what people thought it was. 
Lepers do not shout or hang themselves becaii.se they sufler from the 
disease. By their attitude to life lepers have shown to what extent 
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a normally coiifitructed liuumti mind can siifftir. Those lepers sntier 
social and domestic ostracisitL People ran away from them through 
fear of the loathsome disease, but their mind is so constnicted that 
they have ceased to mind that. 

Anotlier fact whidi is not known to lajniien is the fact that 
lepers do not suffer any pain. Most of tfiem are able to work. That 
being the case, the question of segregation becomes easier; but Ihere 
are iiiany factors involved in it When the public mind has been 
educated to the fact that lepers ought to be segregated, then tlie 
question of establishing colonies for them will be less difficult. But 
one fact has to bo borne in tnind. 

Good OauANi^^AnoN a^^d Good Land. 

Tile starting of leper eolonies appears to be quite easy, but 
one cannot just dump tliose people in a desert and say find your 
food yourselvesT Tiie colonists will run away at once, in fonniiig 
leper colonies careful organisation is Jiiiperative, It is possible to 
establish leper colonies which will, in time, bBCome self-suijporting, 
especially in a country like Thailand where there are large tracts of 
land available for this purpose. There is no reason whatever why 
lepers in groups, and families, should not be placed on such land with 
a certain amount of money to start life witli, bj grow tlieir own crops 
and in time become self-supporting. 

Tile land given to tliein, however, must be good laud. Treat¬ 
ment must also be provided to afford them relief; there must be inoii 
to look after them and work with them. Tlie missions wliicli are 
now working in co-operation with tlie Government liave a great tieUl 
before them; and, as is the case in the British Empire, 1 have no rea¬ 
son to doubt that men will willingly come forward in Thailand to 
what was essentially a humanitarian lahour, 

Lauoji fuu Isolated Industries. 

I have already pointed out one type of commercialisation of 
leprosy in relation to fruit and carpets. That is the wrong type. 
I tfiink of a more beneficial and benevolent Form of commercialisjition, 
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and it can be done in the following waj^:—Lepers can be used in 
'I'hailand on Government rubber estates or in trades where there is no 
direct contract with either the food-stuft'or the people round about. 

Such labour is cheap and will enable the Public Health De¬ 
partment to direct these people to work, which in the long run will 
be useful to the country. But it wdll be perfectly usele.ss to start 
leper work on the lines suggested by me if it is not possible to put 
an initial sum of money at the disposal of the men interested in such 
work. 

(Jn the lines of establishing agricultural colonies it will be 
possible for vSiam to succeed in eradicating leprosy. But no spectacu¬ 
lar success is to be anticipated. The successful fight against leprosy 
is not a question of a few years, but a tight which will have to be 
waged for fifty or more years for success to be achieved. 

The Puak Yam. 

I proceed next to detail what result we hope to be achieved 
from the research work in leprosy. In some of the countries which 
I visited, I found that apparently infection to leprosy was bound uj) 
with a food-plant, known as (aro in some parts of the world and as 
piutk in Thailand. (A sample puak was shown to the audience). 

I have reason to believe, and experimental evidence to support 
me, that this plant pre-disposes people to the leprosy infection and 
makes exi.sting leprosy wor.se. The plant itself does not produce 
leprosy. Should this idea be confirmed we can tackle this pait 
of the problem by eliminating from the market altogether. 

But that is a question which can be left to the future. 

It is likely that, with all the scientific research now going 
on, it will be possible in time to find something else than isolation as 
an anti-leprosy aid, but a Public Health Department must not wait 
for that time. No one knows whether anything better than i.solation 
can be produced, therefore isolation must be carried out. 

I have no doubt that the trend of work in Thailand will be 
.slow, but I feel certain that, as more public understanding of the 
problem is realised, the work now being done will be expanded, and 
that ultimate success will be achieved. 


I 
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TiiE PREsErr Leper Ixstitut[()Xs. ‘ / 

We Imve the Government Leper Asylnin at Plira Pradaeng, 
whicli in being well nui, but it is not large enough to take in a 
sufficient number ot' lepers in order to cope with the problem of 
leprosy on a wider basis, Tlieii there is tlie mission liuspital iu 
Nakoti Sri Tamarat, and also the leper colony in Chienginai, both of 
which Slitter under the same disadvantage as the (joverninent 
asylum. 

L want to say one word about Ohiengmai. Tlie people up 
there are fortunate in having such a very fine model colony for anti- 
leper work, a colony wliich is umeli better than many a colony 1 have 
seen elsewhere. 

When I compare the facilities whicli were put at my disposal 
at Clnengmai by tlie American Presbyterian Mission and also by tlie 
Thai Government and the Mission at Nakou Sri Tamarat, with thc.se 
offered me in other areas, I begin to realise that the leper work 
ill Thailand is mure advanced than in many coniitries I liave visited, 
with the exception of Malaya where more money is available. But 
the leper w^ork in Cbiengmai can very wcdl stand up before the leper 
work done in India or in some parts of Africa. 

I ^\dsli to express my sincere gratitude to the Thai Govern- 
meut, to the American Presbyterian Mission, to the American Mission 
for Lepers, and to all those friends w'ho have helped and assisted me 
in this work in Siam, 

It is unfortunate that 1 am compelled to break up that associa-, 
tion before I want to, 1 particularly wish to tliank my dear friend, 
Dr, K, Collier of Chjciigmai, who has done everything possible to 
help me with his experiments and has given me tlie benefit of his 
long experience. 

I conclude by expressing the hope to the Thai people that 
ill due time leprosy will cease to be a big public liealth problem, as it 
is sure to be in this beautiful and prosperous land; I also hope that | 
will be enabled to return to Thailand in future years to see for inyself 
that the present lines of endeavour, so promising of fulfilment, have 
been continued to a successful conclusion. , ,, 
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The Discussion, 

On tlio invitation of Dr, McFarlanrl sonic loenibcrs oi' tlic 
aiidienee asked questions arising out of points stressed the 
lecturer. 

Mr. J. E. Davies said tliat the lecturer liad rather decried the 
valne of treatment by cbaulmoogra. oiL He had cm piiasi zed cei'tain 
other things which were more important. Might he ask what did 
tlie oil actually do when it was injected ? 

])]'. Oberdoeidfer said he sorry to say no one was able to 
say with any certainty what clianlmoogra oil did, because it was not 
possible to make experiments witli animals to find that out. The 
prevalent opinion was that cbaulmoogra oil was effective in some 
case,s but not in tlie majority of cases. Its so-called success in India 
was dissipated with the more recent knowledge that there w'as such 
a thing as a self-healing method in leprosy. 

Dr. McFarland said he would like to know something more 
about the j;uot.A:. Did it pre-dispose, did it irritate or was it a poison 
that produced leprosy ? He had been in the country many 3 mars and 
had seen many poor families eating it If it was poison then the 
best thing was to ban it from the market and chiiek tlie sfcnfl' to the 
pigs. 

Dr. Oberdocrlfer replied that it contained a substance called 
sapofoxin. It did not kill people. The man who was constitution ally 
pre-disposctl to leprosy and ate puak, would be open to infection, 
while it developed a more serious type in those Avho were already 
affected. An interesting thing was that in India, where leprosy Avas 
wide-spread, though mild, people ate veiy little of the imak, while 
in Thailand, where leprosy was more severe in type, people ate a lot 
of it; 

In the Shan States, among some tribes who lived mostly on 
puak, leprosy \vas prevalent to the extent of from ten to fifteen per 
cent, of the total population. Among the Lahns, who ate less, the 
percentage was three; while among the Shans, who ate as 

much as the Thai did, the percentage was one to two per thousand of 
the population, 
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STKlilLLSATTON VEltSUS SEGREGATION, 

H. S* H, Prnice Variivaidyakam Voravarn said be agreed 
fcliat segregation 'was the best measure to be adopted, Tlie lecturer 
bad said that in order to be successful colonies should be fairW big 
economic colonies of say about a thousand persons* The lecturer had 
also spoken about eradication. What about the infection of children ? 
Was it hoped that in those colonies, life heing sound and healthy, 
people would lose their infection ? 

Dr* Oberdoerfler said he was ^'ery glad His Serene Highness 
liad brouglit up that question. About t^^enty per cent, of childi‘en 
produced in those colonies would undoubtedly be lepers. The ansAver 
to that problem, tlierefore, was the sterilisation of the lepers, or to 
take the children away froni them. But if lepers brouglit into the 
colony were told they were to be sterilised they would not come to it* 
Tlie otlier proposition would be to segregate the children at 
birth and clcininate infection. That would be a question of money. 
The first thing was to place the lepers in colonies of their own, and if 
this were systeinatically eatuled out it would lielp considerably in 
reducing the leprosy figures. But the important thing was to make 
life pleasant and attiactive for lepers iu such colonies. 

As there were no further questions, .Dr, ilcFarland invited Dr. 
A. Viehoever to propose a vote of thank.s to the lecturer, and this was 
done in terms of considerable admirabioiR the speaker wishing Dr, 
Oberdoerfter God-speed, the best of health, success wherever he was, 
and expressing the hope that J)r. Oberdoerfler would i^eturn to 
Thailand, where he could continue the veiy useful work, in co-opera¬ 
tion with others for the welfare of Tliailand* 

The vote of thanks was carried with acclamation, after which 
Dr, Oberdoerfter rccciv’ed individual congratulations on his very lucid 
and very instructive lecture. 





